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NSW Health Stats, 2022

Adults suffer from chronic 
disease (47%)

of disease burden is 
preventable 

Why it’s so important?
3 top risk factors for chronic disease

AIHW, 2022





Childhood overweight and obesity in NSW 2021

Healthstats NSW, 2022

23%



Overweight and obesity in adults 2021
57.8%

Healthstats NSW, 2022
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25% drink sugary drinks over 5 times a week

92% of children do not eat enough vegetables

44% spend over 2hrs/day on sedentary leisure

71% of children are  not adequately active

15.7% of NSW school children used active travel to 
get to school in 2015

Many school aged children in NSW have poor 
lifestyle habits

Risk factors contributing to overweight and obesity
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Physical and psychosocial impacts of Obesity
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Addressing Vulnerable Periods

Over 2/3 children 
who are well above a 

healthy weight go on to 
become adults who are 

overweight or obese

Prevalence of above a healthy weight by age, Australia, 2011-12
Source: Australian National Health Survey 2011-2012

Moore, T.G., Arefadib, N., Deery, A., & West, S. (2017). The First Thousand Days: An Evidence Paper. Parkville, Victoria; 
Centre for Community Child Health, Murdoch Children’s Research Institute. 

3 factors in infancy impacting weight gain in later life:
1. Feeding behaviours, particularly initiation and length of breastfeeding 
2. Rapid weight gain in infancy
3. Duration of sleep
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Education & Information
• 73% of parents of primary school children 

who were above a healthy weight 
perceived their children to be “about the 
right weight”

• Less than 1 in 2 parents were aware of 
recommended screen time limits

• 1 in 4 were aware of physical activity 
recommendations



Clinicians hold a powerful position in early intervention

Youtube: The First Lady Takes On Childhood Obesity – watch 36:40 to 40:28
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Prevention is everyone’s business
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Tracked along 50th

percentile until 
6months

Gradually tracked upwards 
until just below 85th

percentile by 3 years

Fluctuated around the 85th percentile 
until 18. At 18years, 162cm, 71kg BMI 

27kg/m2

Born just over 50th

percentile for weight 
and age

18 years. Gap 
year. gained 3kg. 

74kg BMI 
28.2kg/m2

19-23years. Struggled 
with emotional eating 

and yoyo dieting. 
Fluctuated around 74kg 

BMI 28.2kg/m2

30years. 
Engaged and 

lost 4kg. 
Regained after 
12 months of 

marriage

31 years. Fell 
pregnant, gained 

15kg and lost 
within 12 months

33years Fell 
pregnant and 
gained 15kg. 

Never lost last 
3kg. 77kg at 
35years. BMI 

29.3kg/m2

Gradual weight gain since 35 years. Some 
yoyo dieting but approximately 0.5kg a year

50years. Noticed 
increase in abdominal 

adiposity after 
menopause and finds it 
harder to lose weight. 

Dx Impaired fasting 
glucose and HT

60years. 89.5kg BMI 
34kg/m2

Dx Diabetes and 
Metabolic syndrome. 

Sent to dietitian for 3 x 
Enhanced PC visits

When should we intervene?
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MNCLHD rates: 
70%

Routine Growth Assessments 

Why? 
• To understand a child growth trajectory.
• To identify at risk children early.
• Provide brief intervention.
• Referral on to support services. 
• Normalise growth assessments. 
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Routine Advice & Clinical Service Delivery

Assess

Routinely assess 
height and weight and 
plot into appropriate 
height and weight 
chart

Advise

Inform the family of 
the child’s growth 
status

Assist

Start a conversation 
about healthy 
behaviours for the
whole family. 

Arrange

Make appropriate 
recommendation to a 
preventive health 
program.
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4 As - a guide to support health professionals to initiate important conversations about healthy growth



Conversation Starts for Health Professionals

‘I routinely measure height and weight and plot BMI on a growth chart for 
all children. It helps me to identify any health concerns early and determines 
the type of support I can provide my patients and their families.” 

“Ideally, when we look at children at a similar age to [child’s name] we 
expect them to be growing within the green zone.” 

“There are simple things that you and your family can do to support the whole 
family to be healthy.” 
“Which of these habits do you do well?”

“Have you heard of the Go4Fun program?” 
“It’s a free, 10 week healthy lifestyle program for kids aged 7-13 and their 
families. The weekly 2 hour sessions are run after school (during school terms) 
by trained health and community professionals.”



Assist: Healthy Conversations

Identify recent changes, recognise 
their ideas and encourage these! 

Conversation Starters

Resources to support your practice: 

• Sensitive and non-stigmatizing
• Use good clinical judgement
• Use above a healthy weight
• Consider health literacy

“There are some simple things that you and your family 
can do to support the whole family to be healthy.” 

“Are there any changes that you think would be realistic 
for you to make as a family?”
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Get Healthy in Pregnancy

FREE 6 month telephone 
coaching service delivered by 

university-qualified health 
coaches to achieve healthy 
gestational weight gain and 

nutrition and exercise 
recommendations

Over 7,280 
participants

Go4Fun

FREE 10 week nutrition & 
physical activity program for

7-13 year olds above 
a healthy weight

New online and Aboriginal 
programs launched

Over 11,000 families

Get Healthy Information 
and Coaching Service

FREE 6 month telephone 
coaching service delivered 
by dieticians and exercise 

physiologists. 

Over 78,000 participants 

PICNIC
https://www.picnicproject.com.au/

FREE early feeding practice 
resources and peer education 

program for parents of children 
0-6 years.

MNCLHD program. 

Over 2,000 families

TextBites

A research study. aiming to 
find out if a fun and 

supportive text message 
program can help young 

people lead a healthier and 
happier lifestyle. 

Pre-conception 0-6                                                              7-13 13 – 18 16+

Arrange: a referral to a community program



Success Stories » Get Healthy NSW
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Further training
• Healthy Kids for Professional website

• MNCLHD Healthy Kids local resources
• Health Literacy Checklist 

• Having the conversation videos

• Get Healthy Service

• Contact mnclhd-hp@health.nsw.gov.au





RelationshipAmount

QualityVariety

Evidence based feeding practices

Parent anxiety

Natural caution with new food

Considerate of ‘learning to eat’

Parent anxiety Picky/fussy eating
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Appetite Regulation
Eating in the Absence of Hunger (EAH) 



How are we currently feeding?

Pressure kids to eat when they aren’t hungry

90%

48%

85%

31%

Interfere with children's eating

Pressure kids to eat more with praise/rewards  

reward the child for eating 1 bite of everything on the plate



How children eat

Days/weeks

Food

Your bubs 
guidelines

Courage 
And trust



I choose..
What food to serve

When to serve it

Where to serve it 

I choose..
Whether to eat or not

How much to eat

What to eat from plate

NUTRITION

MEALS

PRESSURE

RESTRICTION

Division of Responsibility



Children choosing the menu



The non-compliant child eats less compliant 
child eats more & overeats

Battles increase

Less willingness to eat the food with pressure 
applied

Lost ability to regulate appetite (research has 
shown even before 2 years)

Pressure to eat Outcomes Vegetables are 

good for you but 
taste bad

Children ate less vegetables the more they believed that vegetables are
good for one’s health and the stronger their mothers’ concern for disease
prevention (Havermans 2010)



Pressure to eat



Restricting the AMOUNT of food

“You can’t control forever”

But I’m not 
satisfied yet!



Lower child weight at age 2 years but higher weight later in childhood

Disinhibited eating - can cause weight gain later in childhood

Greater BMI increase age 4 - 13  (independent of weight)

Adolescents more likely to be depressed have suicidal thoughts/attempts 

Children more likely to view own bodysize negatively-try and lose weight

Food Restriction Outcomes



The Long Game….. 



Strategies for food provision 



Addressing normal ‘learning to eat’ and anxiety



RelationshipAmount

QualityVariety

Evidence based feeding practices

Parent anxiety

Natural caution with new food

Considerate of ‘learning to eat’

Parent anxiety Picky/fussy eating


